
SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the maiipiece,
or on the front if space permits.
Article Addressed to: —

Jim Arthaud, Chairman
Biiiings County BtDardJJf Commissioners
PO Box 197
Medora, ND 58645-0197
Cert. No. 7017 2400 0001 0890 4476

9590 9402 3024 7124 6521 45

7017 2400 0001 0890 4476

PS Form 3811, July 2015 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

nature

B. Recaved by (Printed Name)

• Agent
Addressee

C. Date of Delivery

D. Isdelivery address different from item 1? CIl Yes
IfYES, enter delivery address below: • No

^ Service Type
ehAduIt Signature
• Adult Signature Restricted Delivery
O'Certifled Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mail
• Insured Mail Restricted Delivery

(over $500)

• Priority Mail Express® |
• Registered Mail™ i
• Registered MailRestricted

Delivery |
• Return Receipt for

Merchandise
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PCL - ^ Domestic Return Receipt

john
Text Box
17    PU-18-72    Filed 03/22/2018     Pages: 2
        Return receipt - 7017-2400-0001-0890-4476 
        USPS



USPS TRACKING# I

_.ll I llllll nil ill I nil in ri h" it iftli-

17 PU-18-72 Filed; 3/22/2018 Pages; 2
Return receipt -7017-2400-0001-0890-4476

USPS

and ZIP+4® in this box*

J^T) Service Commission

2 n^CevardJAve, T)ej}t. 408
'Bisman^y \nT> 58505-0480

"MnntTH iMKui A

PUBLIC SERVjCECCM^


